Background, Dental health problems in Indonesia to date still need to get attention considering the high prevalence of dental caries. From the survey results of DKI province 2015, shows only 14% of children aged 5-6 years free of caries. Knowledge and sikaf about oral health will indirectly maintain oral health and ultimately can prevent the occurrence of dental caries. This means that knowledge about school age is the age of children between 6-12 years old teeth and mouth can affect the incidence of dental caries. Children entering school age have a higher risk of caries. Mothers need to keep an eye on children's snack patterns at school. SDN 01 Sunter Jaya has high caries data compared to other SDNs ie DMF-T index of 4.0. Methods, The purpose of this study was to know the influence of dental health education on the knowledge and attitude of elementary school students about dental caries in Sunter Jaya area, North Jakarta. This research used quasi experimental approach model, with Pretest Posttest With control group design where the researcher made the first observation (pretest) done before dental and oral health counseling. The place of research is at SDN 01 Sunter Jaya which is located at Sunter Jaya Jakarta Utara. The reseacrh start on May -November 2017. The sample in this study for the experimental group and control group are 36 students each. Results, After counseling students have a good knowledge of 24 students (66.7%) and 32 students (88.9%) and students who are positive about dental and oral health. The result of statistical test shows that there is a significant difference between the knowledge and the students' attitude before and after being given health counseling value p value 0,000 ≤ α 0,05. From the group multivariate GLM outcomes given extension both to improve the knowledge and attitude of students (p value = 0,000) and the value of each knowledge and attitude of students 33,056 and 12,722. Conclusion There is a significant influence between dental and oral health information on students' knowledge and attitude about dental caries at SDN 01 Sunter Jaya students. Suggestions for SD 01, Pukesmas, and Sudinkes always prioritize dental and oral hygiene and hygiene with counseling and improve the UKGS program in schools.
Introduction
Dental health problems in Indonesia to date still need to get attention given the high prevalence of dental caries. Prevention efforts done among the easiest is to brush your teeth. Currently the prevalence of dental and oral diseases of Indonesian population is still quite high and shows a continuous trend. From the survey results of DKI province 2015, shows only 14% of children aged 5-6 years free of caries. While the National target of 2000 children caries by 50% (MOH, 2013) . Data for the province of DKI Jakarta are dental and mouth problems of 29.1% and 31.2% get treatment from medical personnel (Riskesdas, 2013) . Judging from the above figures that dental caries (cavities) in Indonesia is very high.
Dental caries is a specific disease that has existed since the existence of human civilization and to datestill happening. The cause of caries is the demineralization process in email. (Agam, 2013) . The rest of the sugary foods (including carbohydrates) or milk that stick to the surface of the enamel will be a good growth medium for bacteria.School age is the age of children between 6-12 years. At this age is required more intensive care because at that age there is a change of teeth and new teeth. Children entering school age have a higher risk of caries. The number of snacks in school, with the type of food and beverages are sweet, thus threatening dental health of children. Mothers need to keep an eye on children's snack patterns at school. If possible, children are not accustomed to snacking at school altogether. For example by bringing the food itself from the house that the mother of preparation. It would be better than children consuming too much snack at school children who are more susceptible to hygiene and nutritional problems. Even if children still want a snack at school, better directed not to choose sweet foods. Sweet foods with sticky consistency are much more dangerous, as they are harder to clean from the tooth surface (Riyanti, 2015) .
Causes of dental and mouth problems in the community one of them is the behavioral factor or attitude to ignore the hygiene of oral and dental health. It is based on a lack of knowledge of the importance of oral and dental care. children are still dependent on adults in terms of maintaining cleanliness and oral and dental hygiene due to lack of knowledge about oral and dental health than adults. Given the knowledge about oral health will indirectly maintain oral health and ultimately can prevent the occurrence of dental caries. This means that knowledge of oral and dental health can affect the incidence of dental caries (Agam, 2013) .
In conducting good counseling, a community health instructor should perform in accordance with extension measures such as extension planning, establishing methods and extension aids. Dental health education in elementary school children is very important because at that age is a critical period, both for the growth of teeth geliginya also for the development of his soul that requires various methods and approaches to produce knowledge, attitudes and healthy behavior, especially dental and oral health. School Dental Health Program (UKGS) done at this time in importance of education and prevention still need to be enhanced through a business that is promotion. Health promotion is one of the programs designed to provide changes in health behavior of both communities, groups or individuals. The goal in the Dental Health Program (UKGS) program for elementary school students is to improve the dental health of schoolchildren by promotive, preventive and curative efforts to raise awareness and confidence that to improve dental health.
The UKGS program conducted at SDN 01 is once a year for four school visits. This results in high caries dental rates. SDN 01 Sunter Jaya was chosen because it has high caries data compared to other SDN that is DMF-T index of 4.0 (Puskesmas Sunter Jaya1). This can be seen in the table below. In the table it can be seen that SDN 01 has the highest DMF-T index compared to other SDNs, it indicates the caries in SDN 01 high, so the authors are interested in choosing SDN 01 as research material and SDN 07 as control. The researcher wanted to identify about oral and dental health education, the influence of student's knowledge on oral and dental health and student's attitude toward oral and dental health.
Method
The purpose of this research is to know the influence of dental health education toward knowledge and attitude of elementary school student about dental caries in Sunter Jaya area, North Jakarta. The place of research is at SDN 01 Sunter Jaya which is located at Sunter Jaya, North Jakarta. The study was conducted from May to November 2017. This study used an experimental quasi-approach model, with Pretest Posttest With control group design in which researchers conducted the first observation (pretest) performed before the oral and dental health education. The population of this study is SDN 01 in Sunter Jaya for the age of 11-12 years as many as 92 students. While the control group in SDN 07 age 11 -12 years as many as 216 students and the sample in this study for the experimental group and control group were each 36 students. Based on the above table, the distribution of students' knowledge result of SDN 01 after dental and oral health education from 36 students mostly have good knowledge about dental and mouth health that is 24 students (66.7%) and students who have enough knowledge there are 12 people (33.3 %). Based on the above table, the distribution of knowledge of SDN 07 students on the first test without dental and oral health information from 36 students mostly have less knowledge about oral and dental health is 24 students (66.7%). Based on the above table, the distribution of knowledge of SDN 07 students on the test without done Dental and oral health education from 36 students mostly have less knowledge about dental and mouth health that is 23 students (63.9%). Based on the above table, the distribution of attitude of SDN 01 students to dental and oral health prior to dental health information from 36 students there are 19 students (52.8%) who are negative and 17 students (47.2%) are positive. Based on the above table, the distribution of student attitude of SDN 01 on dental and oral health after health counseling from 36 students mostly 32 students (88.9%) who are positive and only 4 students (11.1%) are negative. Based on the above table, the distribution of attitude of SDN 07 students to oral and dental health before the test without done Health counseling from 36 students there are 18 students (50%) who are positive and only 18 students (50%) are negative. Based on the above table on knowledge SDN 01 has a value of 33.056 and p value = 0.000 and on knowledge SDN 07 no effect. In the attitude of SDN 01 has a value of 12.722 and p value = 0.000 and SDN 07 no effect on student attitudes.
Results

Student Attitude
So the group given counseling is good for improving students' knowledge and attitude (p value = 0,000) and the value of each student's knowledge and attitude 33,056 and 12,722.
Discussion
The influence of dental and oral health promotion on dental caries knowledge on SDN 01 Sunter Jaya students From result of research got difference of mean value at student knowledge before and after given Health counseling is 20.139 with standard deviation 18,574. From the results of paried T-Test statistical test obtained p value 0,000 ≤ α 0.05, it can be concluded Ha accepted means there is a significant difference between the knowledge of students before and after given Health counseling. From the multivariate test result there was a significant difference between counseling and non-counseling with the attitude of the students of SDN 01 and SDN 07, where the p value of 4 different multivariate test was 0.000 <(0,05). So it can be concluded that there is an influence between health counseling with knowledge of SDN 01 students about oral and dental health.
This may be due to this research combining lecture, demonstration and question and answer methods that can lead to increased knowledge of respondents. Merging the three methods in accordance with the purpose of this study where the lecture is used to convey messages that are informative, demonstration can simplify and deepen the process of receiving the target of the extension materials so as to get a better understanding or understanding while the question and answer itself provides an opportunity for respondents to express opinions so that there was feedback from the respondents (Herijulianti, 2001 ).
This research is in line with Gallen's opinion (cit. Suromo, 1991), and Shanta et al. (1996) that health education involving participants can actively improve knowledge. This research is also supported by Chasanah (2004) research about illustration of lecture method and method of demonstration to increase knowledge of oral and dental hygiene of fourth grade students of SD Lempuyangan I Yogyakarta.
So with the promotion of dental and oral health against dental caries at SDN 01 Sunter Jaya students then students who initially did not know about how to maintain oral health in order to stay clean and healthy so that they can avoid the disease to know and knowledge is also increased . Thus, students can apply the knowledge and information they get into their daily lives.
The result of this research is also in line with Luluq (2014) research about the influence of health education with video media on personal hygiene knowledge of SDN 01 Kepek Pengasih Kulon Progo students who stated that there is a significant difference between health education and video media towards personal hygiene knowledge of students. Supported by research Bekti (2015) , which states that health education by using LCD can increase knowledge of personal hygiene of tooth and mouth of child in SD Al Firdaus Surakarta The result of research know the average value of pre test knowledge equal to 12,50 average value after test where knowledge becomes 13.87. Then there is an average increase of 1.37 with a value of p value 0.001.
This result is in line with research of Fitri and Atiek (2009) states that there is influence between Frequency of Extension in UKGS on Elementary Children to Dental and Oral Health Knowledge Degrees obtained (p = 0,05) there is significant difference between counseling 1 time in a month with 3 times in a month to increase knowledge of dental and oral health in elementary school children Knowledge of a person is usually obtained from various ways such as mass media, books, health workers, relatives or friends. This knowledge can form certain beliefs so that a person behaves according to his belief. This knowledge can be through 2 ways that is traditional and modern. This knowledge is strongly influenced by health promotion because of the promotion of health as a container to increase the knowledge of individuals both individuals, groups and communities.
The influence of dental and oral health promotion on students' attitude about caries in SDN 01 Sunter Jaya students From result of research got difference mean value at attitude of student before and after given Health counseling is 12.278 with standard deviation 10.587. Obtained p value 0.000 ≤ α 0.05, it can be concluded Ha accepted means there is a significant difference between the attitude of students before and after given health education. From the multivariate test result that there is a significant difference between counseling and non-counseling with the attitude of the students of SDN 01 and SDN 07, where the p value of 4 different multivariate test is 0.000 <(0,05).
So it can be concluded that there is influence between health counseling with attitude of dental health and mouth of student about dental caries at student of SDN 01 Sunter Jaya. In SDN 07 control group, there was no significant difference with p value 0,083> α 0,05, because it was not given dental and mouth health education.
This result is in line with research of Luluq (2016) which states that there is influence of health education with video media on personal hygiene attitude of elementary school student of SDN 1 Kepek Pengasih Kulon Progo which stated that there is significant difference between health counseling with video media to personal knowledge of hygiene student obtained value p value 0,000 ≤ α 0.05.
Attitudes can be shaped through four different ways: by adoption, differentiation, integration or trauma. Attitudes are gained through the learning process so that attitude changes are also gained through the learning process. This learning process not only affects one's beliefs, but also affects affective reactions and behavioral trends. Changes in attitudes can be the addition, transfer of modified data from one or more of the three components of the attitude. This means that one or two components of the attitude change, but the other components remain the same. Factors of experience and age maturity are very influential in a person's attitude change.
Health education activities can affect the components of attitudes, especially the emotional component, so that in addition they have the knowledge, can also to the level of trust and change or improvement of attitude. This is because dental and oral hygiene is delivered accurately as dental and oral hygiene materials, correct brushing and teeth damage due to lack of care such as dental caries and providing information on proving the benefits of oral health care efforts. So that with this attitude change children can always apply the attitude in maintaining their oral hygiene in their daily life so that they can avoid dental caries disease.
The success in this dental and mouth health education to the students of SDN 01 Sunter Jaya because researchers other than lecture method researchers using a tool in the form of media poster packed in such a way using a language that is easy to understand respondents and accompanied by drawings so that the material more interest of respondents to read it. Furthermore, conducted demonstration methods researchers using aids in the form of dental pantom, toothbrush. The use of props in counseling will facilitate the extension, so that health messages can be delivered more clearly so that it can change the attitude of respondents.
This research has been conducted in accordance with scientific procedures, but still has limitations: This study focuses on the influence of dental health education on the knowledge and attitude of elementary school students about dental caries, does not study about factors that influence the knowledge and attitude of elementary school students about caries teeth so that many factors other than health education that may affect the knowledge and attitude of elementary school students to maintain their dental and mouth health to avoid dental caries, such as the role of parents, friends, social environment and so forth.
This study did not control any other information outside of dental and oral health education conducted by researchers at SDN 01 school.
Conclusions
Dental and oral health education have a significant effect on the knowledge and attitude of students about dental caries at SDN 01 Sunter Jaya students got mean value on the knowledge of students before and after given health education is 20.139 with standard deviation 18,574. From the results of statistical tests paried T-Test obtained p value 0.000 ≤ α 0.05.
Based on statistical test result there is significant influence between health counseling with attitude of oral and dental health of student about dental caries at student of SDN 01 Sunter Jaya mean value at attitude of student before and after given health education is 12.278 with standard deviation 10.587. From the results of statistical tests paried T-Test obtained p value 0.000 ≤ α 0.05. Knowledge SDN 01 with counseling has an average of 86.53 and the standard deviation of 13,460 while SDN 07 did not do counseling has an average of 53.47 and a standard deviation of 12,918. Means Knowledge on the SDN conducted by counseling has a higher average value than the SDN which is not done counseling.
The attitude of SDN 01 with counseling has an average of 52.53 and the standard deviation of 8,696 while SDN 07 did not do counseling has an average of 39.81 and standard deviation of 8060. Means the attitude on the SDN conducted by counseling has a higher average value than the SDN which is not done counseling.
SDN 01 further enhanced cooperation with Puskesmas Sunter Jaya to train UKS teachers in schools so that students of SDN 01 always prioritize the health and hygiene of their teeth and mouth to avoid dental caries disease. Based on the results of this study, Puskesmas Sunter Jaya which is a referral of SDN 01 further increase its role to conduct health education of teeth and mouth in order to decrease dental caries in SDN 01. As a Health Institution in the North Jakarta area to further improve the UKGS program in schools in order to reduce the number of dental caries and DMF-T values.
